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COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR OFFICE USE ONLY! 


Date Received: OC. 4, A04 Case Number: -<4- 2S 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Name of Veterinarian/CVT: 
Premise Name: Nita Laucher 
Premise Address: 845 South Highway 89 
City: Chino Valley State: AZ Zip Code: 86323 
Telephone: (928) 636-4421 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT®: 
Name: Pradip C Misra 


Home Telephone: 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 
Name: Fluffy 


Breed/Species: Border Collie/Dog 


Age: 10 Sex: Female Color: Black patches on whit 


PATIENT INFORMATION (2): 
Name: 
Breed/Species: 


Age: Sex: C—CSCSC Ol OTF: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 


Attestation of Person Requesting Investigation 
By signing this form, | declare that the information contained herein is true 


and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 


investigation of this case. 
Signature: 


Date: 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


| went to the Circle L Animal Hospital for the treatment of my dog Fluffy on 07/31/21 for 
her skin issues. After examinations, they found that Fluffy had kidney problems and the 
skin issue was related to her uterus and the doctor said that she would remove it later. 
They started the treatments and due to this treatment, Fluffy's health deteriorated. On 
09/02/21 night Fluffy did vomiting. | had already booked an appointment on 09/03/21 at 
11AM. On 09/03/21, while going for the appointment, Fluffy did vomit one more time at 
around 10 AM in Prescott. When | went to the clinic, | told the staff and doctor that Fluffy 
had vomited last night and did today on the way too. Also, | said that she is losing her 
appetite. She also weighed around 70 Ib which was nearly 15 Ib less than it was on the 
previous visit. They took the blood sample. Also, doctor took urine from her using an 
injection as doctor could not make her do the urine. The doctor said she would remove 
uterus later. The doctor gave medicines for her, one steroid injection to her and sent us 
back. On 09/04/21 around 11 AM, Fluffy started vomiting again. | called the clinic and 
after some time someone from the hospital ( not the Dr. Laucher) told us that her 
kidneys had failed and asked me to go to the Yavapai Emergency Animal Hospital 
rather than bringing Fluffy to their hospital even though they have emergency treatment 
facilities too. They said they are too busy. | along with my wife, immediately took Fluffy 
to the Yavapai Emergency Animal Hospital. Fluffy was treated at the Yavapai 
Emergency Animal Hospital for more than 24 hours, and given IVF but doctors at the 
Yavapai Emergency Animal Hospital told us that her kidneys had damaged 
permanently, and nothing could be done. They discharged her in the evening of 
09/05/21 and we took Fluffy to our house. Fluffy died at the night of 09/06/21. My point 
is that when doctor diagnosed the kidney issues on the first visit on 07/31/21, then why 
she did not treat it as an urgent issue? Before the first visit to this hospital, Fluffy was 
eating well and doing all her work properly. Why did this treatment led to her kidney 
failure and death? 

Also, | do not understand that why she did not give immediate attention to her kidney 
problems? Also during the refill of all her medications, kidney medications were not 
refilled. | do not understand why? 

Also, when on 09/03/21, the doctor found that Fluffy was vomiting, had lost a lot of 
weight (approximately 15 pounds), and was losing her appetite too, then why she did 
not treat her immediately for these symptoms? 


Rev 8.14.17 


October 27, 2021 


Narrative Account 

Case #22-35: 

Complaint filed 10/4/21 against Nita Laucher (Anita Laucher-Morris, DVM, License #1375) 
Complainant: Pradip C Misra 


Patient: "Fluffy" Misra, a 10-year-old 80# intact female mixed breed dog, residing in Bagdad, AZ about 75 miles away from 
our clinic. 


Seen 7/31/21 for severe skin problems that occurred seasonally, flaring in the spring and summer and clearing up in the fall 
and winter. Owner was concemed that there was a new skin lump on the bottom of the right front foot, numerous hot spots on 
the skin, extensive hair loss on the belly, rear legs and perineum, and the vulva having not retumed to normal since her last 
heat which they estimated to be last February. Intake was done by veterinary assistant JB who also noted that owners 
reported her diet consisted of Rachel Ray kibble 1/2 cup daily which she generally only picked at and a variety of "people 
foods" especially breads and turkey. Also was being given Pet Honesty Allergy supplement and fish oil daily. Upon 
questioning about her water consumption and urination, owners said her water intake was possibly increased but that she had 
been drinking a lot of water for a long time or had always done so, and she urinated a normal amount with no increase 
recently. Fluffy had been seen the previous year by Prescott Animal Hospital for skin problems. We had called for records 
but had not received them at the time of this visit. 


At 80.2#, Fluffy was about 12-15# overweight with BCS 7/9. Vitals on intake were normal with a temp of 101.4, heart rate 
124, respiratory rate 20, and gums pink and moist with a CRT<2 seconds. On exam she was found to have severe extensive 
chronic skin inflammation/infection noted as "large areas of thickened foul-smelling corrugated skin, alopecic with areas of 
disrupted pigmentation (hypo and/or hyperpigmented patches) most prominent on R hindleg from medial metatarsal area 
wrapping around the tarsus and extending up the medial thigh onto the entire groin and flanks with green-yellow purulent 
material between the mammary folds", multiple hot spots, 4 cm long x 3 cm dia pedunculated skin mass palmar aspect R 
front foot, 1.8 cm dia mammary mags right side on the third from caudalmost gland, 1.8 cm x 3 cm suspected mammary 
mass on the left side near the axillary nipple, chronic ceruminous otitis externa in the left ear, lameness and muscle atrophy 
in both hind legs with pain and swelling in the stifles, and grade 2/4 dental disease. Auscultation of the heart revealed no 
murmur and a speeding and slowing associated with respiration. Her vulva was visibly swollen with no vaginal discharge, 
and although her abdomen felt somewhat doughy, there were no masses palpable. . 


At this point there were many problems to address and as I began to discuss these, the owner interrupted me repeatedly 
saying he just wanted the skin problem addressed. As I continued to try to convey the need for a broader approach to Fluffy’s 
health problems, the owner became more adamant that we focus on the skin. An estimate was prepared for the things that the 
owner had agreed to including skin scrapings, ear swabs and cytologies, in-house DTM fungal culture, 2-view chest 
radiographs (for met check due to mammary masses), and in-house Chem-12 and CBC blood testing. During our 
conversation, the owner refused my recommendations for culture and sensitivity, urinalysis, vaginal cytology, abdominal 
radiographs, and scheduling abdominal ultrasound. 


I was able to convey to the owner the bigger picture, beyond the severe chronic skin problems, namely that Fluffy was an 
intact female at 10 years old with at least one mammary mass and evidence of hormone cycle disruption that put her at risk 
for uterine infection (metritis or pyometra) which had its own risk for kidney problems. She also had eaten mostly people 
food for years so may have been under- or over-consuming vital macro and micronutrients, potentially adversely affecting 
her overall health. And finally, she needed pain management for the arthritis in her rear legs. Owner responded by saying that 
he would be willing to discuss these other problems at a later visit. I planned a 7-10 day follow up to continue working on 
Fluffy’s multiple medical problems. 


After doing the procedures the owner had authorized, finding evidence of yeast and mixed bacterial infection of the skin, no 
radiographic evidence of metastatic lesions in the lungs, and mild to moderate elevations in kidney values, I recommended a 
treatment plan including a Cytopoint injection, oral antibiotics and antifungals with probiotic, topical treatment with 
medicated shampoo, renal support supplement and renal diet. I expressed my concern that if she had a pyometra and/or 
ovarian problems with hormone alterations these are serious problems that could contribute to her kidney and skin problems 
(including the mammary masses). I emphasized the need for a follow-up appointment in 7 - 10 days where we would check 
progress, repeat labs, adjust treatments, and revisit her other medical problems. 


My assistants and I administered the Cytopoint injection (80 mg SQ) and prepared the medications to go home. They were’ 
the antibiotic cefpodoxime (dosed at 200 mg, 5.5 mg/kg, once daily for 4 weeks), the probiotic Rx Vitamins Biotic, the renal 
supplement Rx Vitamins Canine Renal Support, and the medicated shampoo DuoxoSeb. I also recommended the antifungal 
fluconazole (dosed at 200 mg, 5.5 mg/kg, once daily for four weeks) to be called in to a local pharmacy, but the owner 
wanted us to call it in to Chewy or Petmeds.com. We informed him it was necessary that he place the order himself, then we 
would approve it when-the online pharmacy contacted us. Owner refused the recommended prescription renal diet, saying 
they would make one at home. 


Fluffy was discharged by my veterinary assistant KM. She went over the meds with specific administration instructions and 
owner was reminded again to return in 7 - 10 days (by 8/10/21) for a recheck of the skin and to begin work on the other 
problems. Owner was.asked if it was acceptable that we email his discharge summary later that day and he agreed. His email 
address was confirmed. 


The Discharge Note for the visit was personally completed by me after the busy Saturday hours. The note had a review of the 
visit, the meds, and instructions to come back in 7 - 10 days to recheck the skin and work on the other problems. I emailed 
that note to the owners at about 7 pm that evening. 


We monitored the in-house DTM fungal culture daily and on 8/14/21 (Day 14) it remained negative. I asked staff to call 
owners on the results and also remind the owners that Fluffy was overdue for the follow-up appointment and we needed to 
get this done ASAP. Attempt was made to contact owner on Sat 8/14 (voicemail box full) and again Mon 8/16 (veterinary 
assistant KH left message on voicemail). Owner called back and scheduled the follow up appointment for Friday 9/3, saying 
they could not come earlier than that. They requested a refill of meds to be given until the 9/3 appointment: Rx Vitamins 
Biotic; Rx Vitamins Canine Renal Support and cefpodoxime. I was asked about refilling these by office manager CH CVT 
and gave my verbal approval. They were refilled on 8/16 and the owner was called to pick them up. They were not picked up 
until 8/19, when we mailed them. 


We next saw Fluffy on Friday 9/3/21 for recheck of her skin and other problems. Intake was done by veterinary assistant TB. 
The owner thought the skin condition was improved but not completely resolved. Fluffy had lost weight (~10#) over the 
previous five weeks, owners said this was because she would not eat her food with the supplements added to her food. He 
also said her appetite improved when they stopped the supplements but did not return to her pre-treatment level. She had 
vomited her food the evening of 9/2 but ate well at breakfast on 9/3. She had. vomited in the car on the hour-and-a-half long 
drive into the appointment that moming. Owner did not report increase in water consumption or urination. 


A renal diet had not been implemented and the renal support supplement had been discontinued. Fluffy's diet had been 
changed from turkey as the primary protein source to chicken and fish as protein sources. Owner said they had discontinued 
chicken for the past year at the recommendation of Fluffy’s previous veterinarian from Prescott Animal Hospital who 
suspected it was an allergen for her, but had decided, without consultation, to start it up again. Owner reported they had not 
completed any of the courses of the oral medications prescribed and could not tell me the quantity or timing of the meds they 
had administered. The medicated shampoo treatments had also been used sporadically at half the prescribed frequency. 


Fluffy’s weight was 69.8# with a BCS of 5+/9, temperature was 99.9, HR 137, RR 37 and gums pink and slightly tacky at 
presentation. She rested quietly for about 15 minutes before my exam upon which I found her to be alert and well-hydrated 


having moist pink gums with CRT < 2 sec and adequate skin turgor. Her skin condition had improved but there were still 
thickened chronically inflamed and infected areas and also some areas of crusting. The masses on her right front foot, near 
the left axillary nipple and under a mid-chain nipple on the right side were essentially unchanged. The musculoskeletal 
changes in the rear legs were still present although she was less painful and getting around better (probably from the weight 
loss). Her dental disease was unchanged at grade 2/4 and her heart auscultation was normal. Her moderately swollen vulva 
with no vaginal discharge was unchanged. Upon palpation of her abdomen, the bladder felt normal (smooth, non-tender) and 
no abnormal masses (including any uterine abnormalities) were palpable. 


Because we had made progress with the skin with only intermittent use of the meds - owner had reported not using the 
medications regularly — but there was still extensive chronic infection, I opted to set up another course of treatment for 3 
weeks. The topical treatment was changed to a KetoHex shampoo since much of the heavy tissue debris had cleared. The 
owner told us they had plenty of fluconazole, but it was unclear how much cefpodoxime they had, so we dispensed a new 
course of this med reducing the dose to 150 mg once daily (4.7 mg/kg), advising the owner to not use any that had been 
dispensed previously. I also discussed the importance of administering the recommended medications at the prescribed doses 
and intervals. 


Because the Cytopoint injection given on 7/31/21 had helped but there were still chronically inflamed thickened areas of skin 
as well as active chronic lick lesions, I recommended that a steroid injection be given for its powerful anti-inflammatory 
effects. I considered a course of oral steroids but was concermed that they would not be administered correctly. After 
discussing the risks and side effects, the owner agreed to its use and I administered 0.7 ml of Kenalog 10 mg/ml by 
subcutaneous injection. The plan was to return to Cytopoint injections at the next recheck in 3 weeks. 


Although the primary concern was again the skin, I explained the need and value of doing a comprehensive evaluation of 
Fluffy's blood and urine particularly considering her multiple medical problems and recent meds. We also needed these labs 
before we could schedule her for surgery (ovariohysterectomy and tumor removal x 3). The owner agreed to a Senior 
Wellness Profile (sent out to Antech) to get a comprehensive review of blood chemistries, CBC, T4 and urinalysis 


My main concern was the kidneys and also the liver, with Fluffy's decreased appetite and weight loss although the owners 
had expressed their opinion that this was because she wouldn't eat her food with the probiotic and renal supplement capsules 
in it and her appetite had improved since stopping them. The vomiting the previous night was also of concern but could be * 
explained by the inconsistent diet she was eating, especially since they had added back an ingredient that they had been told 
to eliminate from her diet and had caused problems previously. Regarding the vomiting that morning, the owner reported that 
Fluffy had eaten well at breakfast (not what I'd expect with vomiting from kidney failure) and then vomited during the drive 
up from Bagdad. This was also not surprising considering she had a full stomach and it is a 75-mile windy road from Bagdad 
to Prescott and on to our hospital in Chino Valley. On physical exam she was alert and appropriately responsive, appeared 
well-hydrated and had no pain or abnormalities on abdominal palpation. I did not see reason to hospitalize her at that time 
and believed that it was ok for the owners to take her home, especially since there would be lab results the next day. 


The veterinary assistants drew blood and attempted to collect a free catch urine, but Fluffy would not urinate while attended 
walking on a leash. After getting approval from the owner, I collected the urine sample by ultrasound-guided cystocentesis. 
The bladder was moderately distended with urine, there were no stones or sludge and the bladder wall was smooth with no 
thickened areas or masses. At the level of the bladder, the uterus was not enlarged or fluid-filled. 


After obtaining the necessary samples for testing, my staff dispensed the new meds (cefpodoxime 150 mg every 24 hours and 
KetoHex shampoo to be used twice weekly). A different probiotic was recommended but the owner declined it. Since Fluffy 
had refused the renal support supplement it was of course not refilled. I completed a Discharge Note and my assistant TB 
reviewed the instructions and meds with the owner, letting them know that they would receive a call on Jab results within 
three days (by Monday 9/6). 


I was to be out of the office for the next week, so I had discussed this case with my colleague Dr. Francesena who would be 
in the office the next day, Sat 9/4, asking her take over the case until my return on 9/13/21 


On Sat 9/4 late moming the owner called to report that Fluffy was vomiting and not eating. Dr. Francesena was consulted and 
recommended that they take Fluffy to the local emergency hospital, Yavapai Emergency Animal Hospital (YEAH) since she 
likely needed hospitalization and we do not have 24-hour care. Our receptionist VL conveyed that message directly to the 
owner by phone. 


Sat afternoon at about 2 pm, Dr. Francesena called the owner with the report that there were numerous serious abnormalities 
in the lab work, the most significant being severe azotemia and electrolyte abnormalities, both indicators of serious kidney 
failure and that there was a poor prognosis without immediate hospitalization and treatment. He indicated that he would first 
try Prescott Animal Hospital (PAH) since they were the closer location. She recommended that if PAH could not see them 
that they proceed to YEAH, and asked that he call back to let us know where he was taking Fluffy. We did not receive a call 
from him. At about 3:30 pm we received a request for records from YEAH and they were emailed by our receptionist VL. 


On Monday moming (9/6) a scheduled follow up call was made by our veterinary assistant KH to the owner to check on 
progress from the 9/3 visit. KH was informed that Fluffy had died at home during the previous night. Upon my return to the 
office on 9/13, I reviewed the records from YEAH which indicated that Fluffy had developed severe anuric renal failure and, 
due to the owner's religious beliefs, was discharged to home on 9/5 rather than being euthanized. 1 completed a sympathy 
card to Fluffy‘s family and gave it to a receptionist on duty at the front desk to mail that day. 


On 9/24/21 our office received a request for records from Bivvy Pet insurance. Several attempts over the next week were 
made by our receptionist SJT to get authorization from the owner to send these records, but the voicemail box was full. On 
10/2 an email was sent asking owner to call or email back approval. We did not hear back from them. 


On 10/4/21 the owner filed a complaint against me with the AZ State Veterinary Medical Examining Board. Having 
graduated from Colorado State University’s veterinary school in 1981, I have been in practice for over 40 years and have 
never had a Board Complaint filed against me. While 1 sympathize with the owners for their loss, I am confident that I did 
my best to convey the seriousness of Fluffy’s multiple medical problems to the owners and that all the care I provided was in 
full compliance with the applicable standards of care. 


Respectfully submitted, 


Nel rv. Wns DVY 


Anita J Laucher-Morris, DVM 
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VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE: VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM investigative Committee: Robert Kritsberg, DVM - Chair 
Christina Tran, DVM 
Carolyn Ratajack 
Jarrod Butler, DVM 
Steven Seiler - Absent 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Marc Hanis, Assistant Attorney General 


RE: Case: 22-35 
Complainant(s): Pradip C. Misra 
Respondent(s): Anita Laucher-Morris, DVM (License: 4982) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 10/4/21 Laws as Amended August 2018 
Committee Discussion: 3/1/22 {Lime Green); Rules as Revised September 
Board IIR: 2013 (Yellow). 


On July 31, 2021, “Fluffy,” a 10-year-old intact female Border Collie mix was presented to 
Respondent for skin issues. Respondent examined the dog and noted severe extensive chronic 
skin inflammation and infection. The dog also had hot spots, an ear infection, mammary masses, 
muscle atrophy of the hind limbs, and swelling in the stifles. 

Respondent attempted to relay all of the dog's issues to Complainant but was told to only 
focus on the dog's skin issues. Diagnostics were recommended and approved. Respondent 
relayed the results and provided a treatment plan. She emphasized the importance on follow 
up to monitor the dog's progress, repeat blood work, and evaluate the other medical 
problems. The dog was discharged with medications. 

On August 16, 2021, Complainant requested a refill of the medications and scheduled a 
recheck appointment. 

On September 3, 2021, the dog was presented to Respondent for a recheck appointment. 
The dog's appetite had decreased, she had lost weight and the skin had improved despite 
Complainant not consistently giving the dog the medication. Blood and urine was collected for 
testing and the dog was administered a steroid injection prior to discharge. 
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On September 4, 2021, due to Respondent being out of the office, her associate relayed to 
Complainant that the dog had kidney failure and should be seen at an emergency facility for 
24-hour care and hospitalization. 

The dog was hospitalized for two days. The dog's condition worsened and Complainant 
chose to take the dog home. 

On September 6,.2021, the dog passed away at home. 


Complainant was noticed and did not appear. 
Respondent was noticed and appeared telephonically. Attorney David Stoll appeared. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Pradip C. Misra 
e Respondent(s) narrative/medical record: Anita Laucher-Morris, DVM 
e Consulting Veterinarian(s) narrative/medical record: Yavapai Emergency Animal Hospital. 


PROPOSED ‘FINDINGS of FACT’: 


1. On July 31, 2021, the dog was presented to Respondent for skin issues. Complainant also 
reported the dog had a lump on the right front foot, a lump at the base of the tail, various hot 
spots, and areas of alopecia - which wax and wane and flare up in the summer. The dog had 
also been panting a lot, drinkinking a lot of water - which is common - and her vulva remained 
swollen after last heat cycle. 


2. Upon exam, the dog had a weight = 80 pounds, a temperature = 101.4 degrees, a heart rate 
= 124bpm and a respiration rate = 20rpm. Respondent noted the dog was painful in the stifles; 
ears had severe chronic inflammation, copious ceruminous debris; the skin had large areas of 
thickened foul-smelling corrugated skin, alopecic with areas of disrupted pigmentation, most. 
prominent on right hind leg from medial metatarsal area wrapping around the tarsus and 
extending up the medial thigh on to the entire groin and flanks with green-yellow purulent 
material between the mammary folds; there were hot spot like lesions on the dorsal surface of 
both front feet and left elbow; there was an attached palmar surface of the right front foot 
distal to the metacarpal pad that was 4cm long hairless pedunculated mass; there was a 
dense irregularly shaped firm mass.below the third nipple from the back on the right side; and 
there was another dense smooth firm.dark mass lateral to the left axillary nipple. The dog also 
had difficulty rising; both hind legs had mild/moderate muscle atrophy; and thickening on the 
stifle with a limp to the right rear leg. The dog's vulva was slightly swollen with no discharge. 


3. Respondent relayed her findings to Complainant —- he wanted to only address the dog's skin 
issues. Therefore for the severe extensive chronic skin inflammation/infection, history of 
underlying allergies — skin scraping = 2 chronic areas revealed mixed population of cocci, 
diplococci, small and large rods and years with 60% of yeast producing. Respondent's plan was 
antibiotics, antifungals, medicated. shampoo, Cytopoint, DIM dermatophyte culture. 


4. Skin masses: plan to remove at a later date. 


5. Mammary mass: Right side third from caudal most gland — thoracic radiograph performed 
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and did not show metastasis and the plan was to remove at a later date along with spay. 


6. Possible pyometra: The plan was to radiograph/ultrasound or proceed with OHE as soon as 
the ventral abdominal skin infection was cleared up. 


7. Dental disease/chronic ceruminous otitis externa in both ears/lameness in both hind 
legs/osteoarthritis in stifles and hips = address at a later date. 


8. Blood work revealed: 


ALP 213 (20-150) 
BUN 27 (7-25) 
Phos 7 (2.9 - 6.6) 
Creat 2.3 (0.3 — 1.4) 
Glu 15] (60 — 110) 
RBC 4.96 (5.5-8.5] 
HGB 10 (12 — 18) 
HCT 34 (37 — 55) 
MCHC 29.1 (31-39) 


9. Renal disease: Primary vs secondary to pyometra. 
10. Anemia: Renal disease, pyometra. 


11. Respondent administered/dispensed and started the following treatments: 

..DTM culture; 

. Cytopoint 40mg x 2 -SQ;" 

. Cefpodixime: 200mg, 28 tablets; one tablet by mouth every 24 hours; 

. RxBiotics — 2 scoops twice a day; 

. Duoxo Seborrhea shampoo - use once a day for three days, then biweekly;-. 
RxVitamins Canine Renal Support 1 bottle, 120 capsules; give 3 capsules twice a day; 

. Fluconazole 200mg, 28 tablets; give one tablet once a day; and 

. Renal diet - Complainant wanted to make his own. 
Recheck in 7 — 10 days to recheck skin and discuss further diagnostics and surgeries at 
that time. 


~7TaQa "oD O 7 Q 


12. The dog was discharged by Respondent's technical staff member and the detailed 
discharge instructions were mailed later that evening. 


13. On August 14, 2021, the DTM fungal culture remained negative. Respondent requested staff 
to call Complainant with results and remind them that the dog was overdue for her recheck. 
Staff attempted to call but the voicemail was full. A couple days later, staff called again and: 
was able to leave a voicemail. 


14. On August 16, 2021, Complainant called back and made an appointment for the dog to be 


rechecked on September 3, 2021. He also requested a refill of the medication to be given until 
the scheduled appointment — Rx Vitamins Biotic, Rx Vitamins Canine Renal Support and 
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cefpodoxime. Respondent approved; Complainant did not pick up the medication until August 
19, 2021, when they were mailed (emailed? Or did Respondent mail the medication to the pet 
owner). 


15. On September 3, 2021, the dog was presented to Respondent for recheck exam. 
Complainant reported that the dog had lost weight likely because the dog would not eat 
when the medication was in her food. The dog still had decreased appetite, she vomited the 
previous evening and again on the way to the premises that morning. However, the dog ate 
breakfast prior. Complainant reported that he had started the dog on chicken again - it had 
been discontinued previously due to a recommendation for a previous vet as a result of a 
suspected allergen. The dog ate mostly home-cooked food and started refusing to eat when 
the RxRenal Caps were in the food. The dog was no longer taking the renal support or probiotic. 
She did not get a full course of the cefpodoxime or the fluconazole. 


16. Upon exam, Respondent noted the dog had a weight = 69.8 pounds, a temperature = 99.9 
degrees, a heart rate = 146bpm, and a respiration rate = 34rpm. The dog had lost over 10 
pounds since seen last. The skin condition had improved but there were still thickened, 
chronically inflamed and infected areas and also some areas of crusting. The masses on the 
foot and mammary area were unchanged. The dog's legs seemed less painful and seemed to 
be getting around better. The vulva was still mildiy swollen with no discharge. 


17. Since there was improvement in the skin with only intermittent use of the medication — 
Complainant reported not using the medication regularly — Respondent elevated to set up 
another course of treatment. She switched the shampoo to KetoHex and more cefpodoxime at 
a lower dose (150mg once a day). Respondent advised throwing away the remaining 
cefpodoxime that was previously prescribed. Complainant stated they had plenty of 
fluconazole. 


18. Respondent stated that since the Cytopoint injection helped but there were still chronically 
inflamed thickened skin lesions, she recommended a steroid injection; Complainant agreed 
and an injection of Kenalog 10mg/mL 0.7mLs was given SQ. Respondent further recommended 
rechecking blood and urine due to the dog's multiple medical issues. Blood testing would also 
be needed before surgery could be scheduled. Complainant agreed. 


19. According to Respondent, she did not feel the dog needed to be hospitalized at that time 
as the dog appeared well-hydrated, with no pain or abnormalities on abdominal palpation. 
She also felt since the lab work would be back the following day, the pet owners could take the 
dog home that evening. Blood and urine was collected and the dog was discharged with the 
new shampoo and cefpodoxime. 


20. Respondent was going to be out of the office therefore she discussed the case with her 
colleague and transferred the dog's care to her until Respondent returned. 


21. On September 4, 2021, Complainant called to report that the dog had vomited and was 
not eating. Dr. Francesena recommended taking the dog to an emergency facility since the 
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dog likely needed hospitalization. Staff relayed the message to Complainant. 


22. Later that day, Dr. Francesena called Complainant with the blood results. She reported that 
there were numerous serious abnormalities in the lab work, the most significant being the severe 
azotemia and electrolyte abnormalities - indicating serious kidney failure which was a poor 
prognosis without immediate hospitalization and treatment. 


23. Later that day, the dog was presented to Yavapai Emergency Animal Hospital for 
hospitalization and treatment. The dog continued to worsen, despite supportive care and 
treatment. Complainant asked if the medication Respondent dispensed would have caused 
the dog's kidney damage and/or failure - the providers at YEAH felt that it was highly unlikely 
and more likely to correlate the skin disease to be associated with cause of kidney failure. 


24. On September 5, 2021, due to the dog not producing much urine, she was diagnosed with 
anuric renal failure, which had a very poor prognosis for recovery. Options were discussed with 
Complainant who elected to take the dog home for hospice care - based on his religious 
beliefs humane euthanasia was declined when offered. The dog was discharged later that day 
with cerenia, gabapentin and sucralfate. 


25. The following day, the dog passed away. 
COMMITTEE DISCUSSION: 
The Committee discussed that this was a complex case with multiple issues going on with the 
dog. Unfortunately, people tend to focus on the skin because it can be seen. Blood work was 
performed prior to the steroid injection therefore the steroid injection was not the cause of the 
subsequent renal issues. If Respondent was able to run the blood work in-house, she likely 
would have held off on the steroid injection. 
COMMITTEE’S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that'no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board: 

Dismiss this issue with no violation. 

Vote: The motion was approved with a vote of 4 to 0. 

The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 
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